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(iii)  To the extent that the additional S.B. 1255 revenue described in subclause (i)
would have reduced the hospital’s OBRA 1993 limit in an amount that would
have resulted in the hospital surpassing its OBRA 1993 limit for a previous
payment adjustment year, the amount of the additional S.B. 1255 revenue
that would have caused the hospital to surpass its OBRA 1993 limit for any
such prior year shall be added to the S.B. 1255 revenue amount for the
subject payment adjustment year as determined under clauses (b)-(e).

(iv)  Subclauses (i) through (iii) shall not apply to a hospital participating in a
federal Medicaid demonstration project, if such demonstration project
provides a repayment arrangement agreed to by the parties regarding
disproportionate share payment adjustment amounts.

(5) “Targeted Case Management Revenues” (TCM_RYV).

“Targeted Case Management Revenues” will be determined based on the results of
the applicable hospital-specific survey.

(6) “Uninsured Cash Payments” (UNINS_RV).

Except as otherwise provided in this Section J, “Uninsured Cash Payment” will be
derived from the applicable OSHPD report (as referred to in paragraph b of
subsection 3). “Uninsured Cash Payments” shall be calculated as the sum of the
inpatient and outpatient net revenues reported for “Other Payors” on page 12 of the
OSHPD report. Consistent with section 1396r-4(g) of Title 42 of the United States
Code, such sum shall not include payments made by the State, the University of
California or a unit of local government to the hospital for services provided to
indigent patients. The amount so determined from the applicable OSHPD report will
be trended forward into the subject payment adjustment year (as referred to in
subparagraph (1) of paragraph b of subsection 4).
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